WERALE 50 : 71-75, 2004

R SZ IR HEAT A TAE B 12 31T 2 AT SLRRAE
Stk 1 4 O BRFEREF AT

RIS REIRE S RFSCAHLR IR 08 (AT I —HIR)
AR #—, FE BE BESEA
kB FE B, mH B

HRELA ALY 5 —WREH (R : RFEER)
A ER RE LEH

B & RBRIRb R BF (3R : A MIE)
B A& M I

R RFERZRESRZMERHERERZSH (M - REBEXBUR)
® | E K

THE PERIOPERATIVE CHARGE EQUIVALENCE OF RADICAL
PROSTATECTOMY WITH 1-YEAR FOLLOW UP SINCE
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We assessed the 1-year charges in the group of patients undergoing radical prostatectomy and the
changes in hospital costs and resource use following implementation of a clinical care path. A total of
69 consecutive men treated with radical prostatectomy for clinically localized prostate cancer were
enrolled in the study. Hospital and outpatient records were analyzed for each patient in regard to
preoperative, operative and postoperative charges of a 12-month period. Parameters included number
of encounters, diagnostic and therapeutic interventions, hospitalization and operative charges, and
follow-up visits, diagnostic tests and interventions for 1 year.

The mean first-year cost of treatment with radical prostatectomy for localized prostate cancer was
144X 10* yen. The increases in the first-year cost with higher prostate specific antigen (PSA) level for
the diagnosis level appeared to primarily be associated with increased inpatient resource use and
greater use of hormonal therapy. Length of the stay in a hospital significantly influenced the first-year
cost. After implementation of the radical prostatectomy care path hospital costs decreased by 30%
(66X 10* yen vs 46X 10* yen), total costs decreased 40% (190X 10* yen vs 113X 10* yen) and length of
hospital stay decreased by 56% (37.0 vs 16.6).

The first-year costs with radical prostatectomy are influenced greatly by the hormonal therapy and
the number of hospital days. By standardizing preoperative and postoperative management for
patients undergoing radical prostatectomy, significant savings can be achieved toward shorter hospital
stays and lower hospital costs.

(Acta Urol. Jpn. 50: 71-75, 2004)
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BhiEE~-— - LTORMTBRERRER
(PSA) DA RN L RERBYBEEIEWEL (TRUS) T
HERREDREM A LY, BRI BRI OB WTHE B SRR I
Mk L7z 2T O AT RE % BRBIEE OHE S S
LTV %, RIZARETEMT AT B8 1o 4 2 AR G HE
D12THY, bIEIZBT bR 104E B T T
BEERITOIBEMPELBMLTVEY BEROLY N
KA Y MIEFPROEEILDEAATHEN, Fh
EFIERIZBE D quality of life (QOL) @ L, *7-
ERMEOERIZLY, BEDRELEZERTLHILPE
HEINTVE, FFRIETVVIREEEIIBITILT 7 b
# LFEfiE LT, QOL 5 & EF o & e L7
BAEMGHMEEORET BN E T4, Shbhbhid
B AREIENT | SERIC A2 2 B 2518 L4 25T
&) EEEFEOREMET L. £722 )= )0038R
(LT3 2) A LZHERRIC BV TR/ S A8 AR #%
IZBWTEZOMEB LCRBIZH L TH &b THRE
LD TETOXBNER L MABRET 5.

Mg EHE

20014F 4 H~20024F 7 B ¥ TIZHILKZWRERR B
& URAE 2 FERR I BV CRETRILIRAE & Bl LIE %
KXATZIRSRERA AT I N, BRBEOHETE/69
BlEst Rz L7z, BEFEIIZE, S5k TOZH]
BLOWHE, ABRFEW, BEZ7+0-7 9 7FETI
FERNI D o - EEERE ~ SREMBAAE L h &4
DIEBI T EIZEE L., 4B, ZERIIBTLEHEED
I EEEORE IZIZ— KRB S o (one-fac-
tor ANOVA) #H\, A& p<0.05 & L7

#& £

1. WEEHOBME
GOERBI DRI R 278 L7z (Table 1). FE#Hid
55~77r% (HRE6TRE), ZWkFD PSA iX 4.3~80

il

Table 1. Patient clinical characteristics of 69
men
ZHHOER ()

i+ R ()

67.1£5.6 (48-77)

H Al 67
B R 40
T1 39
T2 26
T3 4
ZWriE D PSA (ng/ml)
FHE + R (R 13.8+12.6 (4.3-80)
okl 13.4
HEIRIEAD Gleason score
6 LLT 33
7Lk 36
Neoadjuvant therapy 30
LH-RH ##+H7 > Fas o # 22
LH-RH $#) 7
/AP =g 1
Adjuvant therapy 6
LH-RH 8#|+#i7 » Fas & 2
LH-RH ##| 2
7y Fas U 1
B 1

HOBFIIEBIEL

ng/ml (FHRAE 13.4 ng/ml) TH o7z, FHiL48~77
(RO fE67RE), FUIEFD PSA & 4.3~80 ng/ml
(h gt fE 13.4ng/ml) Td - 7z. Neoadjuvant ther-
apy 13304% (43.4%) THifT LTw 7. F7 adju-
vant therapy (3 6 ] (P97l 5 B, BETHREE 1
Bl) T TEY, WIFNLHikIC PSA failure % &
72 L7EBITH - 7.
2. BEHEEOWKE
SEROTFHOERE T, 436 TN T AR 121,228
TFHTEED85% % G TV (Table 2). #D
LEHNIEI450TH (31%) THh o7z, SREHIZ208T
M (14.5%) Toh-7:. & 52 adjuvant therapy %
L T2 2638) 122 v T neoadjuvant # & Hi 47 5
(n=27) &ERMITH (n=36) T THBELTHL

Table 2. First-year treatment costs for major components of care of 69 men

EfEF (n=69)

NHT (=) (n=36)

NHT (+) (n=27)

p value NHT (+)
Pt & B2 4 & AR 2 o+ B vs NHT ()
PANE'S
A 36,870+ 68,009 ( 2.6) 4,749+ 12,578 (0.4 ) 91,010+ 89,592 ( 5.6) <0.0001
TESTE 47,057+ 86,957 ( 3.3) 156+ 303 (0.01) 112,582+ 93,707 ( 6.9) <0.0001
SRR A 208,258+170,645 (14.5)  139,534+109,846 (11.6 )  314,683206,849 (19.9) <0.0001
A B
F4 - KAERE 450,088+ 67,506 (31.3) 434,226+ 51,688 (36.1 ) 466,878+ 66,419 (28.6) 0.031
ABEE TR 521,416+225,596 (36.3)  445,677+133,522 (37.0 ) 560,954 +204,909 (34.3) 0.0082
ABERFIAET 1,228,1324458,794 (85.5) 1,064,948+199,577 (88.4 ) 1,320,3724366,250 (80.8) 0.0006
ORI 1,436,390+ 534,460 1,204,482+.220,155 1,635,054 £ 449,384 <0.0001

Bfy : F, NHT: neoadjuvant hormonal therapy, ( ) PIIZEEK

REICED2HE (%).
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Table 3. Neoadjuvant or adjuvant therapy in

relation to preoperative PSA

ﬁ;iﬂ‘;'l‘sﬂ#@ Neoadjuvant therapy-Adjuvant therapy

(ng/ml) E-W  A-m A A
<10 25 10 2 0 37
10-20 9 8 2 0 19
>20 0 11 1 1 13

ROBFIEFH.

ENRTIEEICHES L OESHHIZ BV T neoad-
juvant EITHESABRICB AN bo T (p<
0.0001). F7-F47 - MEH R ARBEH L LD
ABREBEEEHCB VT H neocadjuvant MifTEE A E4HIC
ZoTHh (p=0.036), FKLE L neoadjuvant 1l
TEEPHWTHBICE S o T/ (1,653F M vs
1,204, p=0.00013).

WD PSA E L NSWBREDOBBRE A B L PSA
fEASE 2, neoadjuvant L F T L TV HERAT
Rons: (Table 3). ZDZ & ¥ EFHEOE L ) K
LTH5BELBUEED PSA 4~10 ng/ml#E (n=37) #°
1,279 FFM, 10.1~20ng/ml & (n=19) »°1,315F
M, PSA 20.1ng/ml P\ EFE (n=13) 7%, 1,852-FH
ThY, EREIEPSAVEL 2LE3LHAEEHET
HY (p=0.0019), ZOEEZFICHSWBEIZL HE
HBIUHREILLA DL AREEEIERTH -7
(Table 4).

fEbt H$13 8 ~86H (PRfE27H) o7z /25
BB RAIONTERABBOERSR LN
(Table 5). a3 DEHE OHRES TII50EMN (n=6)
$351,188F M, 60t (n=37) #°1,377FH, 70
(n=26) #%1,489FHTH Y, BHIZ% 5II L EHRE
L HIERAFED H N7z (Table 6). 427051
HCTRS0BRRBEIIABLARBIIREL 2o T
(p<0.05). fEBEHHAT208 LA, 21~308, 318 L.
Eo#cEnENL 06T, 1,394FTH, 1,819FTH

SR EEEEOAT 73

&5 TH W ERBBOBADTERHE DORIHIZKE <
B8 Tv/z (Table 7).

3. NRBALERE

S EIRAEIRIZR 572 3R D D B 1 Hidk 2720024
4 ALE/ S 2 %A LTz (Fig. 1). #ZC¥2%
FHLTHWERWA, BEBRNBL O/ SZAEEALT
WBCHERIZB W T/ SAEFARHOERH B E LR L
Tt AWidk, BIERIEFh#h27.88, 35.4T
Hotr. CHiERTIZ/SAEARIZ37.08TH - 72DiZ
U/ SAEATLIZ6.68 E56% DEMF IO, &6
1220024F 7 A LRI 40 E R o T/, SO CHER
TESE ORET OMES Tld/ S A EARITIZ1,897FH,
ISABAIEL133TFH 0% OBIEE k72 &IH
HAIZR 5 & MAT R IGIRIER70% W, 1E5THI89 % L,
WA - EEDWHA8% K, FARELEI6% W, ABRE
BE30%WMTH -7z,

% =

I, AROEEICBVTHHESEEREOE/D,
5 AERE B BT B R | DR & v o 7o BURES
EAsfrbh, Fk & R DRG/PPS (diagnosis re-
lated group/prospective payment system) O #ifT b
REFIZ AN BRI EBEAEIT LT B, /208K
ThhTW-EMEEOMMM OB 2 ERD
5, EBM (evidence based medicine) #JEEI & L /-
FERAEOEVEENKOOLNL L) ITho7. Thb
DI OERBEDE L BENROERIIERZIZE -
THBREBTTENZVCHETH .

SEORR > HRSZIREHRH BV TEMRFLY 1
FHN Do L EHRERE IWHAOEEE EERA
ICRECEEE S ITTw 2, Thbb PSA FEHWE
BIi3 & high stage THLTWHREMRDH D, ZOKR
neoadjuvant #EELH £ D PSA BRI BbHEE
ERATWEEOBIA bR, EFAIZL - TIEEA
Fek > Tz, L7z28->CTX ) BREOZUT B L NG

Table 4. First-year treatment costs stratified by PSA level at diagnosis

Group I 111
PSA (ng/ml) <10 >20 p value (ANOVA)
BEK 37 13
ok
PR 12,231 72,269 59,631 0.0021*
FHEGTE 21,396 61,698 100,145 0.0078"
FHhRERGE 155,733 238,313 266,730 0.021"
A B
FEIGFHT - BREE 436,490 423,512 498,408 0.014*
Y AEREE 482,967 499,840 666,552 0.0317
Ty ABREREEE 1,114,346 1,150,137 1,585,478 0.0027'
THFEKRE 1,279,331 1,315,374 1,852,208 0.0019%

BA7: M. * 1p<0.05vs I/II, T 1 p<0.05 vs 111, *

I p<0.07 vs I11, § 1/11 p<0.01 vs IIL
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Table 5. Patient age and the length of hospi-
tal days
A% (H)
FEFI 5K — R b
P EEREE TRE

& 69 29.2+£14.5 27 86 8
-59%% 6 18.0+ 8.2 17 29 8
60-69% 36 27.9%15.9 21 86 13
70i%- 27 33.94+12.2 33.5 65 14

BPEFRIZT TR (EFERNICOADTHH I L
MHEEE X /-, Penson 5 IZRRBMERISLIRGE OMEE
DIEEB IIH A OEHRIE L adjuvant therapy HEIZ

WIRAHE 50% 25 20044

BIfRLTEY, BB BOVERERL TV Y
L LESRSIEDRL 5ARIIZ BV TIREKOHE &
FOFTHTEOLIENEYETHE. bhbhOiH
NEHEY, BRERREICET A EREFEITO
WEITSESENTHL ERDNS.

Neoadjuvant %% i3 7 8 /1N 574 £ J5 AT B8 1 &
AARELBOTRM LR L LT, FHENCAZW
By —EHBER LEBOME IV LIEEZ I,
n, BEOESRE GakIk) *HKE LTThh
T&7:¥Y Neoadjuvant BEIC & ) FAEAIZBITS
WimEEnROET L 0HELH NY, neoad-
juvant #iE I ERBEOBIGEEOHLRICARE (F

Table 6. First-year treatment costs stratified by age at treatment

Group 1 II I1I
GEROER -59 60-69 70- p value (ANOVA)
BEE 6 36 27
VA3
R CE S 42,402 22,062 54,567 0.16
S ESTE 39,463 38,593 58,600 0.65
FIghbRE B A 227,552 181,036 241,349 0.36
A &
SEFHT - BRI 413,385 445,541 470,535 0.10%
Ty A B TR 381,440 506,304 567,445 0.177
Fig AR &R 961,293 1,196,212 1,326,068 0.19'
EHEE KRR 1,188,845 1,377,248 1,489,859 0.12%

Hf7 [, * 1p<0.05vs I, T I p<0.01 vs

I, ¢ 1p<0.05 vs III.

Table 7. First-year treatment costs stratified by the length of hospital stay

Group I I 111
kA% (5) <20 20-30 >30 p value (ANOVA)
BEH 26 18 25

N REHEE 142,095 251,186 246,160 0.041*
A

EHFAH - FREE 420,136 450,725 480,780 0.0048"

FYAEERR 385,465 469,118 700,460 <0.0001*

FYARRA A 954,707 1,143,184 1,573,655 <0.00018
T RAE 1,096,802 1,394,371 1,819,815 <0.00018

B P, * 1p<0.05vs I, T 1p<0.01 vs 1L, * I p<0.01 vs I, T p<0.0001 vs 111, II p<

0.001 vs TIL, ¥ T p<0.0001 vs II/IIL, IT p<0.01 vs IIIL.
e (%) : AR (TR
pav &% =mmE LH whp  edp pdp edp pdD oD pOp  pOD B
g PR VALY owa TRIVE we wa we wa wx wma s
= e B

Fig. 1. Radical prostatectomy care path.
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HELTELDSFHROAEICEBRLTWADES Sz
IEERABTEL T, RATHEENLERLRS
N5 Neoadjuvant BENKE KA L LT, Fif
REDRROBRTH L "BEOEMLKHY & HMLE
DILR, BTELVIEXBITOoND, FHS I
#f4 % neoadjuvant FEDBEIZOWT L 1 E
RA%% 5. Schulman X F MM, HmMEIZB VT
neoadjuvant FEHE & DER L725®, BEORK
ETRESENOEBRIEH T2V SEOK
& T neoadjuvant FIEH O P, MBERREY S
ERRZE I CHEARE L R YIBAM 2 61T L BT 1
Bldp o7z, FDERE B THRETT 5 & F40F - Rl
ICHETME B E 2D Lo 72, L7255 T neoad-
juvant BEDFEMIC L 2HBIRILHVWEEZOND,

FLERBEIERET HIICERBIEHL TS
N, NRBEOBAVIERABOEMEZTOT T REL
72 DTHB. SHOFEIIBVCEHEEIIEERB
BAERT BERSH ), 20 EHFEERBEOEKD
BHE & T, 252X EAICL W EREBRD
HIRASH e & &2 o 72, 7S RBAIZ L Y ARB DB
T2, ZE - IEFHE O KIE 2 B R 0 8EIE 0
& BAEGIAT U TR O A % RRIAIC AT b 4
{lpofeZ &, WEOTHNEDWEOFEHEI T L
CZEDVEFHBOIMROBER L o/t EX NS,
Liwin 513/3 28 A2 & ) B2 IR IC B VT AR
BH0%HIME N, ARBEL8%OEL RO
EEh, RAOFERAKEHEEL LY F-HH
DARBHIIBEEAFICHVWHEE (=QOL) 22
LbhdELTVAEY

INZEAD outcome DHT, FHERBEL LD
BELEEG “EHEYSR Thb. NAEADKAETR
BEEOEDRIETH ), W< LIEREAKIEHETE
TOEHEDOENMETLTLE - TRERN W, bh
bhigihiEF CRRIIBREMEEF I LTEEZD
QOL DI » 5 b 2D T 15101 43
I ) EHBICBIT AR X UBREREE T AT AR S
RHEHRIGE S R D IRERIIBIT BB TD
N, BEEONELMRLEOEHICMIT/I-E 6% HMEH
it bLIATHA.
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1. BRI IC B W CRIM IR AT | £ RIH
PHLERYEELEA R L ) EEREENHELR
L7z 1ERIC»»IERERICEEBTIELRTF
i%, neoadjuvant B & I adjuvant therapy % &® 7
HNAEEB L UOERBRZ ETH 572
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